", MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_048017

DEFARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE N Registration District Ne. --4_&_i_i___ {-Primary Registration District Noz.‘g__ﬁ____kegmnr’s No. _-_3_1 _‘ ________
ON THIS STUB AMENDED
. - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence hefore
. . ccu HTY
VS 300 8 8. COUNTY Rando 1Ph a. S$TATE Ml 8 SOU.lb NTY Char iton asdmission}
Rev. 4/59% % B. CITY (If outside corporafe limits, give TOWNSHIP only) Tenath of stay in 1b < chv Inside Limits
& OR
S ToWN  Moberly 11 days T°"V"’Mus selfork township Yes O No O
]Q ‘g g ' l < <, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside,, give location) Reside on Farm
E HOSPIT, ALO Y N ADDRE§5 Tt v N
221018 INSTITUTION Community Hospital N0l 10 miles N W of Salisbury |™&® ™0
3 3. {P_IJ_AME OF DE)CEASED First Middie Last 4. DéAFTE Month Day Year
ype or print
y Florence Edna Smith oA Dec, 13, 1962
/ 5. SEX 4. COLOR OR RACE 7. Merried X Never Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER i:‘i HR
— . i . D§ y Months D Hours in.
5 { female white Widowad [J Diverced [ 9/11/191‘a 50 I ays v I in
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of workipg |fe, even if ratired) . -
= Housewl home Hamden, Misgouri UsSA
7 a 9 13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
e William Hector McSparren Mabel Wilson Austin Vivian Smith
8 0 17 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCILAL SECURITY NC. [17. INFORMANT Address
e - § (Yes, no, or unknown) | (Lf yes, give war or dates of servig ks
RGOK |w no - = - = = - Mr. Austin Smith, Keytes TllleMQ.
g - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
g ls = IMMEDIATE CAUSE () - Medullary faillure
11 Q o
o2 0
12 e S o Conditions, if any, OUE TO {b) Am_i cal pneumonba 1 3
f - o w5 wbiLich gave riml r)o
—% z au1 1ye ;:;use da: :
B9 |F e e ] oueto @ Di@betes mellitus yrs
5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, If deceased was female was
.Q. . disease condition given in PART 1 (a) . . . R there a pregnancy in last 90 days.
g § [ Yes | 0O MNe l O Unknown
g E 19, WAS AUTOPSY [ Z0a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.}
5 & PERFORMED? [m| O
= v YES[1 NO ‘
= < | T20c. TIME OF Hour Month, Day, Year J ,
z = g INJURY  am. .
-4 g g p.m.
z o0 20d, \NJURY QCCURRED 20e. PLACE OF INJURY (e.g.,‘ in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bldg., etc.)
b4 NOT WHILE AT WORK O
IEE | 2 Nov., 28, 6% Dec. 13, 62 her 12-13-€2
5 o [ ul 21, | attended the deceased from. hd 2 fo. L 3 and last saw JGgralive on
@ ; [ Death occurred af__wnlﬁ_- m on the date stated above, and to the best of my knowledge, from the causes stated.
L = —
g =|_ 8 ol 22b. ADDRESS - Z2c. DATE SIGNED
ps -
ol I 2 S D,0) Moberly, Missouri {a 8- »
z TAL, CRE s ATAE OF CEMETERY OR CREMATORY d. LOCATION (City, tawn, of county) (State)
c)' [=] I!EMOVAL (Specify)
z =l burial 12/(#62 McCurry Cemetery Chariton Covunty Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SlGNATUR'E b
o % [Chas,.B.Winkelmeyer,Salisbury,Mo. Id -ts-( = W

{Licensed Embalmer’s Statament on Reverse Side)
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STATEMENT. BY: LICENSED EMBALMER

LN

1 E;eby certify that the body whose name is recorded on the reverse side of this cerhﬁcafe was embalmed by me,
or by

Q'WQ»Q& ) ﬁw"’ﬂ Student Embalmer No._éli_

working unémy personal supervision. ' ¢

G"’Q—QQ M) @-W\-—-‘ Signed

Signature of Student Embalme

Student,

Licensed Embalmer No.

E : " .. P.O.Addres : ‘
- * L) ' -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
s with the above constitutes grounds for revocation of license). . N .

|

|

J

If embalmed by : 3 STUDENT, he also shail sign in his OWN handwrmng - ,'3“‘\ N 1

If this body is not embalmed, fact should be so stated .above. . . j
. . : . ; : P s
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